
 

Pepperdine University 
DEPARTMENT OF MUSIC  

APPLICATION FOR MUSIC ADMISSION & SCHOLARSHIP  

Part A  
(please print clearly or type)  
GENERAL INFORMATION  

! Mr.  ! Ms. Legal Name: ____________________________________________________________________________________ 

(Last/Family/Surname)                                                        (First/Given)                                                        (Middle)  

*Email: ____________________________________________________________ Date of Birth: _________ / _________ / ________  
       * Many of our communications with you will be via email – accuracy of this address is very important                                             Month                       Day                         Year  

Mailing Address: _____________________________________________________________________________________________  

City: __________________________________________________________ State _________ Zip: ___________________________  

Country: ______________________________________________ Permanent Telephone: __________________________________   

Pepperdine ID # (if known): !!!!!!!!! 

! U.S. Citizen               ! Permanent U.S. Resident              ! International                                                                                

Country of Citizenship, if other than United States _____________________ Native Language, if other than English _______________  

Session for which you are applying for admission:     ! Fall 2012      !  Spring 2013        ! Other: Semester/Year: ______________  

Instrument or Voice Type for which you are auditioning: _______________________________________________________________  

Secondary Instrument or Voice Type for which you are auditioning: _____________________________________________________ 

(If applicable. Requires separate application and taped audition)  

 
FOR HIGH SCHOOL APPLICANTS ONLY                               FOR TRANSFER APPLICANTS ONLY  

High School: _____________________________________                List the college/university from which you are transferring:                                     

Address: ________________________________________                 _______________________________________________ 

__________________________________________________           
 

City and State: ___________________________________   

City: ________________ State: ______ Zip: ____________                Years Attended: _________________________________                 

Graduation Date: ______ / ______ / _______                                       GPA: _________ Major: ________________________ GPA:_________ 

 SAT Score:________ ACT Score:________
                                                                   

Applying as: ! Freshman !Sophomore !Junior  !Senior  

High School Music Teachers:                                                                Do you have a scholarship at your present school? !Yes! No  

__________________________________________________            Previous institutions & instructors with whom you have studied:  

___________________________________________________   _________________________________________________         

___________________________________________________          _________________________________________________                                                                                              
                    

UNIVERSITY APPLICATON INFORMATION                                    SCHOLARSHIP INFORMATION                                                 

You must be admitted to the University in order to be a music major            Have you applied for financial aid? ! Yes  ! No                                             

Have you submitted a University application?  ! Yes   ! No            If not, do you plan to?   ! Yes   ! No                                                               

If yes, indicate date submitted: ______ / ______ / ______                         Are you receiving any other scholarship assistance? ! Yes   ! No                                

Have you been admitted? ! Yes   ! No  !  Do not know                          If yes, list sources and amounts: ________________________________                          

                  __________________________________________________________   

                  

*Please note: A transfer student currently receiving a music scholarship must obtain a written release from the Music Executive of the School or Music 

Department s/he currently attends in order to be considered for a scholarship at Pepperdine University. 



Indicate the degree program for which you are applying (please number in order of preference):  

Instrumentalists:  

Primary  Instrument: ________________________________ 

! Bachelor of Arts: Performance   

! Bachelor of Arts: Music Education, Instrumental  

! Bachelor of Arts: Music Education, Strings 

! Bachelor of Arts: Composition Concentration**  

! Bachelor of Arts: Performance/Collaborative Piano  

! Music Minor: Perform in Ensembles                                     

! Non-Music Major: Perform in Ensembles                               

** Composition Concentration requires additional portfolio 

Vocalists: 

Voice Type: _____________________________ 

! Bachelor of Arts: Performance  

! Bachelor of Arts: Music Education, Vocal 

! Bachelor of Arts: Vocal, Theatre and Music Major 

! Bachelor of Arts: Composition Concentration** 

** Composition Concentration requires additional portfolio 

 

 

 

MUSICAL EXPERIENCE (You may attach an artistic resume with this application)  

Indicate number of years of private study: 

_____ Primary Instrument/Voice Type: ________________________________________  

_____ Secondary Instrument/Voice Type :_____________________________________ 

_____ Piano 

Other instruments on which you are reasonably competent: ___________________________________________________________ 

                                                                                                                                                                                                                            

Music Theory Study:    ! Yes; if yes, how long? _________    ! No                                                                                                             

Formal Composition Study:   ! Yes; if yes, how long? _________    ! No 

List important solo or chamber music performances: ________________________________________________________________  

__________________________________________________________________________________________________________              

List ensembles and other important organizations in which you have participated: _________________________________________ 

__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

LETTERS OF RECOMMENDATION The Music Department requires that two letters of recommendation be sent under separate cover.        

One should be from your primary music teacher, and the other should be from another professional familiar with your musical abilities.  

 
Letters of Recommendation are being sent by:  

                                                                                                                                                                                                                      
Name/Professional Title                                   Address                    Phone/Email                                                                                 

 

jennifercha


jennifercha


jennifercha


jennifercha




 

 
AUDITION OPTIONS  

To make an appointment for an audition please call 310.506.4111 

1.  I am requesting an On-Campus Audition (please number order of preferred dates) **:                                                                                 

 Instrumentalists:                                                                                                             

      

 Primary Instrument: ____________________________       

 

! January 14, 2012 (Guitar) 

! January 28, 2012 (Guitar)

! February 4, 2012 (No Vocal)

 

Vocalists: 

Vocal Type: ________________________________ 

 

  
 

 

** You must perform a live audition on your primary instrument. For additional instruments, you must submit a recorded audition for faculty consideration. 

Each audition requires a separate application to the Department of Music. You must indicate on each application that you are auditioning on more than 
one instrument. 

2. ! I am submitting an online audition through You Tube. (Please refer to our website.) 

 

 

3. ! I have enclosed a DVD ** recording with this application with these materials: 

 
    While a personal audition is desirable, those who are unable to visit the campus may submit a recorded audition.  All recorded and online                                                                      auditions must be   ed by            auditions must b             

auditions must be received by February 3, 2012.  

**Recorded auditions should be high quality, U.S. compatible video and audio format.  All DVD should be clearly labeled with your name, 

phone number, repertoire, instrument, and degree sought.   

All recorded auditions must be received by February 3, 2012                                                                                                            
All live auditions must be completed by  3, 2012 

                            APPLICATION DEADLINE IS 4 WEEKS PRIOR TO THE REQUESTED AUDITION DATE                                   
Completed application materials must be received no less than four weeks prior to the requested date.  Applications   
received after that time may be accommodated within the times remaining.  Because of faculty availability and the number 
of applicants, it may not be possible to honor special requests of any kind for particular times on an audition day.  No 
scheduling changes will be honored within three weeks of an audition date. 

I certify that the information I have provided is complete and accurate, and I understand that by applying for admission I am giving Pepperdine University 

the right to inquire into those matters pertinent to this application.  Should any of the information I have given change, I shall immediately notify the 

Department of Music.                                
                                  
_______________________________________________        ____________________________                

Signature               Date    

 Please return to:         

           Fine Arts Admissions Office
          Attn: Music Dept Application Submission

       Fine Arts Admissions Office CAC 200
      24255 Pacific Coast Highway  

        Malibu, CA 90263-4462                             

(310) 506-4111 Fax: (310) 506-4077 Email: musicadmissions@pepperdine.edu  
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DEPARTMENT OF MUSIC  

APPLICATION FOR MUSIC ADMISSION & SCHOLARSHIP  

REPERTOIRE LIST  

 
 

Name: ______________________________________________________________________________________________________  
                     (Last)                                                                                                                (First)                                                                                                             (Middle)  

 
Telephone: (_________ ) _____________________________                Email: ____________________________________________  
 
Instrument or Voice Type: _____________________________               Degree Program: ___________________________________ 
 
Please list below music you have studied intensively and consider a part of your solo repertoire.  Technical studies should be included.  

Place an * next to works performed publicly.  (Please attach an additional page if necessary). 
 

 
 

Title of Work (Role if applicable) 

 
__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________   

__________________________________________________ 

 

   Name of Composer  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________   

 

 *Voice applicants must also submit a list of audition repertoire:  
On a separate sheet, include title of work, name of composer, and key signature.  

 

 Please return to: 

 

                                                      Attn: Music Department Application Submission

                                                                Fine Arts Admissions Office CAC 200

                                                                24255 Pacific Coast Highway  

                                                                Malibu, CA 90263-4462



PEPPERDINE UNIVERSITY DEPARTMENT OF MUSIC  

CONFIDENTIAL RECOMMENDATION FORM  

PART I  

(To be completed by applicant)  Applying for:  

! Fall 2012 

           ! Spring 2013 

             ! Other _________________________ 

Term and Year 

Name: 

______________________________________________________________________________________________________  
(Last/Family/Surname)                      (First/Given)                                                                          (Middle)  

Address: __________________________________________  Telephone: ( _________ ) _____________________________ 

__________________________________________________  Email: ____________________________________________        

City: ____________________ State ______ Zip ___________  Instrument or Voice Type: _____________________________  

Degree Program: ____________________________________  

By signing below the applicant agrees to waive all rights to read this recommendation.     

___________________________________________       ______________________ 
Signature                                                                                           Date  

   

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 

PART II  
(To be completed by a recommending music professional familiar with the applicant’s musical abilities)  
Please place in sealed envelope.  May be submitted with Department of Music application materials or separately.  

1. How long and in what capacity have you known the applicant? 

__________________________________________________________________ 

 

2. Please rank the applicant in each area.  

 

  Superior  Excellent  Good  Fair  Poor  Not Applicable  

Level of performance 
accomplishment  

      

Interpretive ability        

Accuracy and facility in 
performance  

      

Ability to communicate in 
speech and writing  

      

Personal 
integrity/cooperation/reliability  

      

Work ethic        

Motivation        

Professional Demeanor        

Potential for a musical career        



 

3. Please comment on the applicant’s potential for success in his/her chosen field. 

_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 
4. Please add any other information to help us assess the potential of the applicant as a music student. 

 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

Recommending Music Professional         If you have any questions, please contact: 

(Please print clearly)        

                      Fine Arts Admissions Office
Name: ______________________________________        Phone: 310.506.4111 

               

Title: ________________________________________    Email: musicadmissions@pepperdine.edu    

 

Address: _____________________________________    

              
City: _______________ State: ______ Zip: __________ 

 

Email: ________________________________________ 
 

 
 


